Date: 10/27/16

Sales Order

Station: WBT-A-F Agency: DOUBLEDMEDIA ...
Contract Name: JFP Buck Newton Address: 8300 RAINTREE LANE . . ... ..
Contracth: ] (none) City: CHARLOTTE State: NCZip: . 28277
Start Date: 11/01/16 End Date: 11/07/16  Buyer:
Revenue Type: LOCAL AGENCY Type: Cash TaxSchedule: . . . . (None)
Advertiser: . THE JUDICIAL FAIRNESS PROJECT Agency Commission %: 15 .
Address: Biling Cycle: Standard
city: State:  Zip: . Salesperson: 245rarms | Comm %: 7.50
Product Name: JFP-Bnewton-Oct16-60 . .. . .. .. Makegood Policy: WITHIN CONTRACT DATES .
Estimate #: _JFP-Bnewton-Oct16-60 . . .. .. .. ..
Competitive Code: LEGAL/LAWYER .
DATES Alt TIMES DISTRIBUTION TOTALS
No LEN RATE PTY
START | END |wks| START END M T W T F SA SU|PerWk|DW SPOTS $$
11/02/16 | 11/04/16 6:00 AM | 10:00 AM | 60 1 1 2 D | 300.00 2 600.00
2 | 1101116 | 11/03/16 12:00PM | 3:00PM | 60 1 1 D | 375.00 2 750.00
3 | 11/07116 | 1107116 12:00PM | 3:00PM | 60 | 1 1 D | 375.00 1 375.00
Billing Projections: By Month
Nov 16
CA 1,725.00
ST 1,725.00
(75 Print Spot Prices TOTALSPOTS 5
___________________________________________________________________________________ GROSS TOTAL $1,72500
_________________________________________________________________________________ ADJUSTED SPOTS5
ADJUSTED TOTAL $ 1,725.00

APPROVE DECLINE
Traffic Manager
National Sales Manager

Local Sales Manager

0000
0000

Credit Manager




DoubleD

Media

8300 Raintree Lane

Charlotte, NC

Buyer: Donna

donna@doubledme.com

28277

Davis

ph: 704-650-5555
fax: 704-544-0326

Client: Judicial Fairness Project
Campai 2016 Buck Newton for NC Atty General

Market: Charlotte
Length::60

JFP-Bnewton-Oct16-60 airs 100%

CHARLOTTE WEEK OF:
Time Total Total
Station Days Period Program Rate | 10/24 ( 10/31| 11/7 Spots Cost Distribution
WBT-AM | Wed &Fri | 6-10a |Charlotte's Morning News 300 2 2 $ 600 1x per day
1110AM | Mon-Tue | 6-10a |Charlotte's Morning News 300 0 S -
Tue & Thur | 12n-3p Rush 375 2 2 S 750 1x per day
Mon 12n-3p Rush 375 1 1 S 375
0 $ -
Rob Armstrong 5 $  1,725.00
$ 258.75
$  1,466.25




NAB Form PB-18 issues

AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENT S

Station and Location: Date:

WET AN C hav [ote) \@/ 27 / |6

~ W '
L, &\/ ! ?CLUL/QL x\'[ LX’\’:@ {-‘\3\"53»«*__”_.

do hereby request station time concerning the following issue:

é ‘\...{ %.,t«rﬂ \»ﬂ" (...‘f :\\»,_ F '»‘, i*._.j‘i:‘,'_;} e « i ‘\ v

Time of
Broadcast Day, Times per | Number of
Length Rotation or Days BARRR Week Weeks
Package
H ‘; //{
) i{\ / ) ZX.H
/'I\“,/ B ’i o
')‘./" ‘riw /S
A
d
o D = )
This broadcast time will be used by: Uchcich 17ax N 2o kz’i |2 -
N (\ 1 )
"‘\) G \(_,/ (/'(C' N ﬁ/ VQ)N (\jQ v ‘5/ ,«7{‘\"6

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
1



NAB Form PB-18 Issues

THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT
DOES NOT “COMMUNICATE A POLITICAL MATTER OF NATIONAL
IMPORTANCE”

| represent that the payment for the above described broadcast time has been furnished

\—a o

by (name and address): " .
\ \j%\ov&)' Todiaid FRebacyg bote T

PD Worx (Q66S 22&\@\.‘\'\ M l?édy

and you are authorized to announce the time as paid for by such person or entity
(hereinafter referred to as the “sponsor”).

List the chief executive officers or members of the executive committee or the board of
digectors below (or attach separately):

‘Qu\ A\ ome R Al
C)./\\.* G.ué*cf -}t\\-/c/’

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
3



NAB Form PB-18 Issues

TO BE COMPLETED FOR ALL ISSUE ADVERTISEMENTS

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE
BASIS OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

The Sponsor agrees to indemnify and hold harmless the station for any damages or
liability, including reasonable attorney’s fees, that may ensue from the broadcast of the
above-requested advertisement(s). For the above-stated broadcast(s), the sponsor
also agrees to prepare a script, transcript, or tape, which will be delivered to the
station at least before the time of the scheduled broadcasts.

TO BE SIGNED BY/ISSUE ADVERTISER (SPONSOR)
(0-20- (6 (o 70~ - 907~ 7284

Date Signature Contact Phone Number

TO BE SIGNED BY STATION REPRESENTATIVE

Eﬁ\% O Accepted in Part O Rejected
%" Lo Ao, S

Signature— Printed Name 7 Title

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
4



NAB Form PB-18 Issues

AGREED UPON SCHEDULE

For All Issue Advertisements That Communicate a Message Relating to Any
Political Matter of National Importance

Time of
Broadcast Day, Times per | Number of
Length Rotation or HEys Geles Week Weeks
Package
|
/

Attach proposed schedule with charges (if available):

AFTER AIRING OF BROADCASTS:

Attach invoices or Schedule Run Summary to this Form showing:

(1) actual air time and charges for each spot;
(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any; and

(3) the amount of rebates given (identify exact date, time, class of broadcast and
dollar amount for each rebate), if any.

Note: Because the FCC requires that the political file contain the actual time the rate for
spots “communicating a political matter of national importance® air, that information
should be included in the file as soon as possible. If that information is only generated
monthly, the file should include the name of a contact person who can provide the times
that and rates for specific spots aired. The FCC’s online political files include a folder for
“Terms and Disclosures.” NAB suggests that, for stations subject to the online public file
rule, the names of contact person(s) be placed in that folder.

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
5




NON-CANDIDATE REQUEST FOR POLITICAL BROADCAST INFORMATION OR TIME

This form must be completed for all requests for broadcast time made by anyone seeking to broadcast a message that refers (a) to
a legally qualified candidate, (b) to any election for federal office, or (¢) to “a national legislative issue of public importance” or a
“political matter of national importance” (that is, an “issue” advertisement). This form must be retained in the station’s public
inspection file for a period of two years.

Date of Request: I@ (lO] | I b Time of Request: 4 :%)Pm

Candidate Named in Spot: LZ/L/ k /\/P /A/?éf’//)
Party:

7Y /
Candidate for: 771 7%@1/{(/ Kr@ﬂ{ [ [J /\/ &

(Office) (Location)

Issued Referred to: \/ ’l\O \ QQ'\/ (‘ /\r ; N\J/

Name of Organization: f LL(/ / C/(ét / g (RNCSS P X 0.3 ect

Name of Contact Person: JZ&-LLL VJL lO ne

Address: Co %QX ( Oéé 6 f&. (-é C\Q\f\ ] Q C qué
; ) s

Telephone: 404/? QZ/\;} - ?J(// é

Chief Executive Officers, Board of Directors, or; Members of the Executive Committee of the Organization

(attach a list, if necessary): P/MLL Alone.

Agency for Organization (if any): D)( lHl? 17 N\{ d\tﬁ,

: (
Name of Person Requesting Information/Time: a nAc Q W >y

Information Requested:

= Rates for \/

= Availabilities for

= QOther:

Disposition of Request:

ﬁ::ted _ Rejected __ Accepted or Rejected in part (attach explanation)
Rate Charged for Spot: $ed QWM/LJC"

Class of Time Purchased: ?46 UL

Air Date and Time (attach a schedule of the advertising or program time provided, if necessary):

ifille = 1714

Date Public File Report Prepared: / 6/ >1 3 201@

Other Information: //—\ / 4

Inquiry Received By: 7 ’/’/ = //j/ i

/



Greater Media Charlotte

Credit Card Acceptance Form \\ /

Type Card: Visa I:I Mastercard l:‘ American Express “
el it ‘/_» \
Name on Card: + _%{Lu )f? [r‘% ) OA) £, T g Lx %=y ‘1\ DU N
: Py . /{/}-—7 -~ -
Billing Address ?O % oxl b Yy 12 \!50/\) CLJ’ \/ AN
/- 7 v
F Y e

| J—
.f:f;?:) "![i‘b

PhoneNumber 7 0 — O 17— 9050
. \ .
- e} S
Card Number: 2} /2] BREBH // qu O L(-

[
Security Code: @DJ

(3-4 Digit Number on back of card)

Expiration Date: DB 2~/
Amount: /3 22“.{ ;éf) /4-/@;7’"‘—»
Advertiser Name: (Ui clicia | Foumias Proveet = Buck. Neaddos ~ﬁ<!é@ bd
j‘(/g_d'_cu\_ oyl ess g,fﬁ o @;f’» £Anianda H# /2\/ /, 2L
Invoice Number(s) GRNC~ Vole /(’W’m i {5’ :" A )] 23 fﬁ
25,

. /f‘_
Station(s): WBT @/ wink [ ] Both [ ]

Date: LD / A / [ (,O

Print Name: q

- (-/"“'““-
Signature: b/
ST Y e < A A ) SR e
//’/ i_/.-,,(,r::i? ! ‘v ,}L 1“ d Ot me)‘/‘ 'i(’*'f Jﬁ.bw{»fac,%";‘:’t‘d(;
T L Ay y o ; 0 -
Special Instructions: VNS " f}‘, g }C,, e ,)}e_ 1 /‘. ¢ ;W A

Please e-mail form back to me: fmason@gmcit.com /« i .

o } AT ] ~a 3

;}\:' 7 ey & B, e



